, and 1869, aind they commiiiiende(l the care, efficienicy, and fairnless with whichi the examiniationis were conldtucted.
Dr. Williaml McMordie was, perhaps, not so acadenically brillianlt as his brothers. He was, however, a junior scholar (Fourth-Year Medicine in Therapeutics anid Pathology) in the session 1867-68. He studied mledicinie under Professor Cuming, who was one of the first truistees of the Samaritan Hospital and Coinsultanlt Physiciani to it; surgery under Professor Alexander Gordon and idwvifery under Professor Burden, who retired at the end of 1 867 and was replaced by Professor R. F. Dill, wxho, in 1890, became Consultant Physicianl to the Samiaritan Hospital.
Dr. McMordie appears to have been a high-spiritcd student, giving glimpses of a pioneering outlook and great courage in a cause in which he believed. In 1865 he was rusticated for a time by the Council of Queen's College, Belfast, having been found guilty of throwing stones through the glass door of the Vice-President's house. McMordie did not, however, take this sentence lying down. Appeals from decisions of the Presidetnt and Council lay to a board of (listinguished visitors, which was supposed to micet triennially to review the gencral working of the college. Their proceedings were largely formal, and dlecisions of the Council were nlearly alx7ays upheld. Extraordinary visitationis were, however, conltemplated in special cases in the stattutes, and McMordic applied for such anl extraorditnary visitationl, this beinig the olnly occasioni in the history of Qucen's Collcgc, Belfast, that such a rcquest was miiade! It was refuscd on the grounds that nio evidenice had bccel subilitted.
After qualifying, Dr. McMordie was in general practice in Portadown for somic years until, deciding to devote hinmself to gynxcology, hc studied at the Lonldoni Hospitals, including the Londoni Samiiaritan Hospital, beforc foundinig the Samaritanl Hospital in 1872. In 1877 hc was appointed anl exanminer in midwifery anld in diseases of woomcn at the old Queen's University in Ireland, anid in 1882 he was awarded the degree of M.Ch. (Honoris Causa). He was also a fellow of the Royal Academy of Medicine in Ireland, a fellow of the Obstetrical Society of London (founded in 1858), and a fellow of the British GynTcological Society (founded in 1885 by Lawson Tait). These two latter united in 1907 to form the joint section of Obstetrics and Gynxcology in the Royal Society of Medicine.
His hospital. This principle of partial payment wvas carried out in the hospital from its foundation. Another principle which was always held was that patients wcre adnitted fromii all parts of the country; in other words, from the l)eginning it was a provincial rather than a city charitv. A further imiiportanit poilnt is that fronm the first the hospital was noni-sectarian.
Bennii also appecars to have been ahead of his time in recogniising the need for hospitals dealing solely wnith the then slowlv developing specialties, and all his hlospitals were of this nlature. This vie\vwas bv no meanis universally held, and a letter fromii George Benn1 after Edward's death states: -"Sonme reflections have been made both in the public print anid by individuals that so many institutions recently established by him and others in the town for manv purposes act adversely to the interests of the General Hospital. The general management of the hospital was vested in a General Committee, aippointed at the annual meeting of subscribers, which in turn elected an Executive Committee, and in 1878 a document of Rules or Bye-laws of the Samaritan Hospital was drawni up to enulnlciate the pturpose of the Hospital and standardi7e its administrative procedure. These rules were apparently not ratified until 1885*. A Ladies' Comnmittee wvas also constituted in 1878, one of whose members was Miss Harriet Benn, but it was disbanded in 1882, and it was not until 1899 that it was resurrected by Miss Florence Henderson at the suggestion of James Craig, who later became Lord Craigavon.
The finances of those early days make strange reading today. Edward Benn erected the hospital at a cost of £3,450 anid the Committee spent £1,500 in furnishing it and supplying surgical instruments and appliances. A further £400 was paid to fine down the ground rent from £60 per annum to £42. 4s. 5d. and £100 for the erection of railings and walls to complete the enclosure of the grounds. A complete functioning hospital had been created for £5,450. A substantial debt was incurred to Mr. David Cunningham of over £600 which was later reduced to £550, the interest on which, £27. 10s. Od., he returned to the hospital as a subscription until 1882. The debt was finally repaid in 1893 after his death, although it had apparently been his intention, by a proposed codicil to his will which was never executed, to present the money to the hospitalt.
Other early supporters were George Benn and Miss Charters among others, but it was not until 1881 that an endowment fund was started by a donation of £50 bv John Campbell, Esq., of Lennoxvale, followed in 1882 by £1,000 from George Benn on his death. The balance sheet of 1882 shows subscriptions amounting to £117. 8s. Od. from 155 subscribers, including various business firms, and £333. 17s. 4d. received from the paying patients. Four free beds were maintained b)y four individuals for £50. 10s. Od. Interest on investments was £2 and the total receipts £503. 15s. 4d., againist a total expenditure of £430. 9s. 7d.
Some of the earlv ways, apart from subscriptions, of raising money are of initerest. In 1875, followsing the opening of the hospital, "some pictures wvere obtained for the purpose of raising funds for the benefit of the hospital by nmealls of a drawing on the Art Union principle." This forerunner of hospital sweepstakes raised £164. 8s. 6d. The pictures wvere displayed in the wvindow of the Donegall Place furniture firm of N. A. Campbell, who was a great-uncle of mine. Incidentallv, he supplied the first blinds to the hospital at a charge of £13. Is. 7d., being the first of the Canmpbell niame to be associated with the Samaritan (1875). Further, a picture, the "City of Derr," by T. H. Connop, was shipped free of charge by the "State Line" to America, where Mr. Thomas Barbour Dr. McMordie appears to have been an extremely hardworking and energetic mi-an, devoting a large amount of his time gratuitously to the Saimiaritan Hospital, both on the clinical and the adnlilnistrative side. Readinig the old miilnutes and anniual reports, his personality, revcalcd early perhaps by the incident of his university days, seenes to spring to life. His inidustry anid cncrgy are shown by the figures of attendanices of patienits, both at Carlislc Street anld theLisburn Road, and in one of his annilual reports he makes the point that all paticnts were seen anid treated by him personally. His medical reports reveal a certain reticence, e.g., in 1886 he remarks that "owing to the peculiar and special nature of the operations it is undesirable to give a detailed statement such as is generally included in the surgical reports of other hospitals." He had previously, howvever, in 1879, stated that "cases for which the hospital was inltendcd embracc all diseases and displacenments of the womb and diseases of the breasts and( other organs peculiar to women." He added a rider that "all diseascs resultilng fromll immlnlorality arc carefully excluded." He remarked in 1883 "he had not mutch faith in mere reports of the effecting of cures. The test to be applied was paying to the institution for treament received."
In a rare burst of confidencc in the 1886 report he reveals he "had completc success in three cases in which it was necessary to perform the well-known operation of ovariotomy. Tumours of the womb were successfully removed in ten cases without a death." He attributed "the remarkable success attending not only the surgical operations but the general treatment of patients largelv to the important facts that the building is of recent construction and that its sanitary arrangements are perfect"-surely an unusual modesty in a surgeon! It is interesting to recall that a case of typhoid fever in a nurse in 1902 caused the closing of the hospital for three months for a thorough overhaul of the drains which were then found.to be very defective.
In 1888 he elaborated somewhat, pointing out that he had performed during 1887 ten abdominal sections without one death, and he attributed "the marked success he had attained to his attention to detail." "The operating room is large, 25 feet by 15 feet and 14 feet high, much larger than could be had in a private house, well lighted anld well ventilated." (It was not until 1904 that electric light was iltroduced inlto the Samaritan Hospital.) "Thc room aild the l)cds are miiost carefully disinfected before each operation. The nurses are specially trainied by mynself, and, duLring a period after each operation, they arc not pernitted to see any other patients. This special nursing is almost as important as surgical skill in the operation, and in serious cases I cannot consent to dispensing with it uinless there is not onlIy a want of funds, but a request and consent on the part of the patient." In these days of antibiotic-resistant organisms and cross infection are there any of us who would dispute seventy-five years later these contentions of Dr. McMordie?
In his last annual medical report in 1892 he stated that "we have been singularly fortunate in never having had a death from chloroform" anld that since the hospital's foundation in May, 1872, he had operated on over three thousand cases in which chloroform administration had been necessary.
Money is a thread running through all the early reports of Comnmittee meetings and Dr. McMordie had much to do vith the day-to-day expenditture anld accoun1t-ing, particularly in the early days, when the hospital oftcn owed him considerable sums of money, which hc had advanced in meetinig bills.
Anl intcrest4ig cpisodc is related at the No further mentioni is made of the above-named Agnes Crothers. Miss Morrison was responsible for inaugurating the training of probationer nurses about 1888.
McMordie's forthright character is indicated by the following incident. He brought to the notice of the North of Ireland Branch of the British Medical Association the case of a patient who had attended the Samaritan Hospital, anid, later becoming too ill to attend, she had called in her general practitioner, w%ho in turn called in another consultant who paid her five visits, charging in all £1 for his services. The patient was again seen at the hospital anid she refused operation. She then consulted the specialist again, and he charged her lOs. for six visits. Dr. McMordie mantained that this was unethical, that the consultant should always charge the same fee for a consultation and that if the patient was unable to pay, he should give his services free. The Council of the North of Ireland Branch of the British Medical Association refused to allow any discussion of Dr. McMordie's complaint and merely marked the docunment as read. Dr. McMordie believed this was done because he was not a member of the British Medical Association and promptly brought the matter up, without the name of the consultanit involved, in the form of a letter to the Lamncet in 1888. The Editor of that journal was inclined to agree with his strictures on the British Medical Association.
Students were early encouraged by Dr. McMordie and the General Committee.
At a Conmmittee Meeting On 25th October, 1875, David Cunninlgham proposed and Nicholas Oakmanl seconded, "That students of fouir y,ears' standing be adnitted to the practice of the hospital (at the discretion of the Committee) for two (lays in the week on payment of two guineas per session of three monlths, which fees, throtugh the kindniess of Dr. McMordie, are to be devoted to the support of the hospital." At the Annual General Meeting in 1879 McMordie, in an appeal for more free beds (costing £12 per annum) in the coming year, said, "Some of the senior students in attendance at the Queen's College have requested me to again form a class for clinical teaching, but I am not in a position to undertake this without a free ward. I have found by experience that patients who contribute towards the expense of their treatment cannot be availed of for purposes of instruction; for this a free ward is necessary. If the time has come for the formation of such a class it will give me pleasure to hand over to the funds of the hospital the fees payable to me by the students. This would materially aid in defraying the expense of the free department." As a result he succeeded in getting four free beds.
In 1882 This was because medical students were apparently not attending his clinic, the Belfast Royal Hospital ini 1882 having decided to establish special departments for diseases of the eye and ear and also for gyn-xcology. This was done to meet the teaching requirements of the new Royal University. A backwash of this controversy seems to have reached the Samaritan Hospital, and in the 1886 report
McMordie said "he had had during the year some enquiries as to whether the hospital was open for the clinical teaching of students and I have been obliged to reply in the negative. However, the closing of the hospital to even advanced students is not owing to any want of inclination on my part to give clinical instruction or to any difficulty put in the way by the Hospital Comnmittee. Those in charge of the local medical school have made no application to us to open the wards for clinical instruction, believing, I presume, that the requirenments of the school are met by other arranlgements." However, in 1888, McMordie renmarks that as many of the senior students as could be presenit availed themselves of the privilege of l)eing presenit at the operations during the year, and again in the report for 1889 he says "that during the year I had, with Professor Dill's approval, shown the senior members of his class some of the results of the operative work." During McMordie's tenure of the position of Honorary Attending Physician at the Samaritan Hospital, Listerian principles were becoming recognised and practised and abdominal gynxcology was beginning to develop. The first battleground of controversy was the operationl of ovariotomy, first performed by Ephraim McDowell of Kentucky in 1809, but developed and made acceptable by the work of Isaac Baker Brown anid Sir Thomas Spencer Wells in the sixties and seventies. As McMordie was one of the first ovariotomists in Ulster, and as he was very reticent in his anlnual medical reports, an endeavour was made to finid out mzore of his practice by tracing some of his published wvork. His papers appear chiefly to have been delivered before the Royal Irish Academy of Medicine or to be published in the Lancet.
In 1886 lhe published a case of double ovariotomy. The pedicles were tied wvith strong silk, using a Staffordshire knot, as in the technique of Lawson Tait. He used silver wire sutures for the abdomiiinal incision, leaving them in for ten days.
In 1888 he published a case of a single girl, aged 26, who had a history of uterine hxmorrhage of five years' standing. He claimed a "cure by the sole treatment of removal of an enlarged cystic ovary," and maintained that the case must be considered unique. Perhaps this was a case of metropathia h'morrhagica.
In 1889 he published a report of six consecutive laparotomies for cystic disease of the uterine appendages, with one death. One patient was pregnant at the time of operation, and subsequently was confined normally. In his report of these cases to the Lcmcet, he nmaintained there were many difficulties to be encountered in the practice of abdominal surgery in the North of Ireland which were not met in other parts of the United Kingdom. He held that tapping of ovarian cvsts was extensively practised by a large section of general practitioners, repeated many times, and a gynxcologist was only called in when difficulties arose. He added that tubal pregnancies and hematoceles were often treated conservatively by consulting physicians and general practitioners and matny, fewer cases came to operation.
Another case reported was removal of a large fibroid uterus with recovery, a wire being passed round the base of the uterus, followed by clamps and the stump fixed in the lower angle of the incision with the clamps in position. Another hysterectomy case had a less happy outcome, the patient dying on the fifth day, a result he ascribed to the fact that the patient "had been very intemporate." Other cases are one of insanity following ovariotomiiy, and one of removal of a prolapsed adherent ovary in the Pouch of Douglas for persistent pelvic pain.
By far the most interesting aspect of McMordie's work to emerge was, howevcr, a somewhat sinister, if somewhat naive, attitude towards the treatment of mental illness. In 1886 he reported to the Royal Academy of Medicine in Irelanid a case in which he removed both ovaries where, as he put it, "confirmed masturbation had resulted in insanity-the habit having persisted in the presence of husband and children." He remarked that the habit was cured by the operation, but the insanity remained. This nmethod of treatmenit was criticised by subsequent speakers, but McMordie remnarked that he did not expect this somewhat new method to meet with unaniimous approval. He claimed that clitoridectonmy would not have cured the condition and stated that he had had the approval of Professor Dill for the procedure. It is interesting to recall that Baker Browni, one of the first ovariotomists, fell fronm grace and was ruined professionally as a result of his advocacy of clitoridectomiiy in cases of masturbation and its alleged ill resultsinsanity, epilepsy, catelepsy, and hysteria.
In 1888, before the same society, McMordie described the effects of an electric current applied to the female pclvic organs. One pole of a single cell battery was attached to a uterine sound inserted in the uterus and the other applied over the fundus. He described two chanlges-dilatation of the os and, if the females were healthy, an orgasm. He maintained there was no effect on uterine haemorrhage and he believed that the extrusion of fibroids described by Apostoli and others was a coincidence.
Lastly, a curious letter to the Lancet in 1890, the year in which his health began to fail, commenting on hereditary transference of mutilation, described how a sheep at the time of impregnation was worried by a dog and had its throat extremely badly torn. In due course a lamb was born-"Its jaws were grown together and the head had the appearance of that of a dog. 
